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REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT 
 

To be completed if the value of the single-family residence is over $300,000 and built prior to March 1, 2002.  Must be completed 
by a licensed General, Building or Residential Contractor or State of Florida registered Architect or Engineer. 

 
 
Description of Work: ____________________________________________________________________________ 
Job Site Address: _______________________________________________________________________________ 
License Holder’s Name: ___________________________________License No: _____________________________ 
Company Name: _________________________________________ Phone No: _____________________________ 
 

I, __________________________________ do hereby affirm that the residential structure is valued at $300,000 or more and has 

the following existing roof-to-wall connection which complies to the Windstorm  Loss Mitigation  requirements  as per Florida 

Statute 553.844. 

Check one of the following: 

o The existing roof-to-wall connections meet the current code requirements for roof-to-wall connections and/or roof-to-
foundation load path requirements. 
 

o The roof-to-wall connections will be enhanced up to 15% of the cost of the roof replacement using metal connections, 
clips, straps and fasteners to achieve an uplift capacity as specified in Table 201.3 of the Hurricane Mitigation Retrofits 
for Existing Site-built Single Residential Structure Manual. 
 

o The evaluation and installation of the roof-to-wall connections at gable ends or corners cannot be completed for 15% of 
the cost of the roof replacement. 

 
 
___________________________________   ____________________________________ 
Signature of Contractor, Architect or Engineer    Signature of Owner 
 
Sworn to and subscribed before me this _____ day of   Sworn to and subscribed before me this _____ day of 
_________, 20___ by _________________________   _________, 20___ by _________________________ 
 
 
Notary Public, State of Florida     Notary Public, State of Florida 
 
 
Personally known __________ Produced ID __________   Personally known __________ Produced ID __________ 
Type _________________________________________   Type _________________________________________ 
 

 

 


